2002 UNIFORM B‘USINESS .REPO?.IT (UBR)

: FILED

Entity Name

HANUMAN ASHRAM,

iNC.

JOCUMENT # NO100000430

Apr 01, 2002 8:00 am
ecretary of State

02-20-2002 90080 020 ****6] .25

incipal Place of Business

%2 VIKING COURT
PE CORAL-FL 30504

Mailing Address

1402 VIKING COURT
CAPE CORAL FL 33904

Principal Place of Business

3. Mailing Address

RN A

Suite, Apt. #, etc.

Suite, Api. #, etc.

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FE| Numl - i Applied For
zb - / / / &’/ 7 5 Not Applicable
Zip Country Zip Country o o $8.75 Acditionat
5, Certificale of Status Desired O Fee Required
6. Name and Address of Current Reghmred Aganl 7. Name and Address of New Ragistered Agsnt -
’ T T LT [ TName. T LTI e T e R T T T = S Tt T ’
SPIEGEL & UTRERA, P .A. Street Address (P.O. Box Number is Not Acceptable)
243 ALMERIA AVENUE
CORAL GABLES FL 33134 -
Cily ; FL I Zip Code
The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.
GNATURE
Signatura, Typed of printed name of repistered agent and tit's if appiicanle. {NOTE: Ragi it Aent S8 required whaen rainsating) DATE
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
& FILE NOW: FEE IS $681.25 * Trust Fung Contribution. Added to Fees Departmem of State
0. ’ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND D'RECTORS IN 10 -
e O Delete e Ochange O Addiion | S
e KNIGHT (KATHLEEN A NAME 3
meeT Aookess {1402 VIKING COURT STAEET ADCRESS 8
wv-s-zp | CAPE CORAL FL 33004 CIrY-ST-27 ﬁ
[ YD [ Delete e O thangz 1 Addition 1 G
e CRAIG, CHRISTINE NAME
fheet annness | 1402 VIKING COURT STREET ADDRESS
m-si-zr | CAPE CORAL FL 33904 CI-sT.2p e
e SIU : - Oogtee  _ fmne  ___|__ o s e @ et pemen ChOange - D Adlon-(—
e | KNIGHT; ROBERT-Womerm— =T oz 52700 e ~ o o272 wl s s —
mest acoRess | 1402 VIKING COURT STREET ADDRESS
mv-si-2p | CAPE CORAL FL 33904 CTY-S1-z
o [ Detete TE [ Change ] Addition
HAME
STREET ADDRESS
Co. CcITY-S1- 2P
¢ Ooeee L {J Change [ Addition
{ - NAME
kmm ADDRESS h, STREET ADDRESS
ITY-ST-2P CITY-5t-2p
mLE O betete me Y Change [ Additlon
AME NAME
TREET ADDRESS STREET ADDRESS
TY-S1- 2P CIY-s1-p
2. | hereby certity thal the information supplied with this filing does not guatily for tha exemption stated in Section 11907 IXi), Fiorida Statutes, | lurther certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall hava tha same legal efiect as if made under oath; that | am an officer or director
o the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florlua Slatutes and that my nams appears In Block 10 or Block 11 if
changed, or on an atiachment with ao-address, with all olher like empowearad.
SIGNATURE: __SUZ224% IRED _Z-ol-p2 &t 7748
81G ATUHI ANDTVPEDOBPRIITZDNMEOF . NﬁOFRcEROR DIRECTOR Cale Daytme Phone ¥




